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CONFIRMATION OF ATTENDANCE/BLENDED INTENSIVE 

PROGRAMME  

It is hereby certified that the student (name)…………………………………….. 

attended as an exchange student from ……………..until……………………… 

at the institution………………………………………………………………….. 

 To be completed by the host institution: 

____________________________________ _____________________________________ 

Name of the signatory     Function 

____________________________________ _____________________________________ 

Date        Seal and Signature 

mailto:cathrine.gladh@miun.se
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